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THERAPY. 

47. Die E KC.EBNissE der Lumbal Punktion (Lumbar Puncture). 

Fleischmann. (Deutsche Zeitschr. fur Nervenheilk., io, 1897, p. 

337 )- 

The author reports on the lumbar puncture of 54 patients (ac¬ 
cording to the table 55) in the service of Lichtheim at Koenigsberg. 
It agrees with nearly all others that the procedure is without serious 
therapeutic value. Even in so-called serous meningitis only one of 
the four cases upon which it was practiced showed any good results 
from the operation. In accord with previous observers, however, 
is the conclusion that the technique is simple and facile, and the few 
unpleasant results of no serious import, and not to be regarded as a 
contraindication. Together with most other investigators of the sub¬ 
ject, he lays most stress on the diagnostic importance of the abstracted 
fluid. 

Puncture was done 15 times in 12 cases of tubercular meningitis, 
and the bacilli were found nine times in eight patients, while of five 
punctures in two cases of epidemic cerebro-spinal meningitis only 
one yielded the Weichselbaum coccus. 

Four cases of purulent meningitis are recorded. Pus corpuscles 
and streptococci were found in the fluid of two, streptococci without 
pus in one, and many white blood corpuscles without micro-organ¬ 
isms in the fourth; that is, a positive finding, more or less conclusive, 
in all. 

In studying this report, as indeed all others on this subject, the 
thought is inevitable that even when lumbar puncture is a 1 undoubted 
diagnostic aid, the information thus obtained, considering the present 
status of therapeutics, is not of great practical value. As between 
tubercular meningitis and purulent meningitis, or even as between 
tubercular meningitis and serous meningitis, it must be acknowledged 
that a positive diagnosis is really of not very great value in directing 
the treatment or affecting the result of the disease. 

Of the cases reported in detail, we may mention three of serous 
meningitis, as the disease is not very well known, and the cases il¬ 
lustrate some of the difficulties of diagnosis by means of lumbar punc¬ 
ture. 

A young woman of 24 years was taken suddenly, ill with violent 
headache, nausea and vomiting. There were soon added attacks of 
general convulsions, with loss of consciousness and moderate cervical 
pain. Seven days after the onset examination showed elevation of 
temperature, a dicrotic pulse of 44, pain on bending the head for¬ 
ward, and double optic neuritis. The following day the patient vom¬ 
ited several times and had a general convulsion lasting about two 
hours. Afterward she was quite rational and without fever. The next 
day there were removed by lumbar puncture 25 cubic centimetres of 
fluid, which contained one part per thousand of albumin, and in 
which a slight coagulum formed spontaneously. No immediate good 
effects of the puncture were discernible, but the patient gradually im¬ 
proved, and four weeks after the beginning of her illness was com¬ 
pletely well, the persisting optic neuritis (which also rapidly im¬ 
proved) being the only sign of disease. The percentage of albumin 
in the fluid, as well as the spontaneous formation of coagulum, pointed 
to an inflammatory affection. As the patient belonge.d to a tuber¬ 
culous family, and had herself suffered from, scrofula and bone tuber¬ 
culosis, tubercular meningitis was suspected, but examination of the 
fluid for tubercle bacilli was negative, and purulent meningitis was 
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excluded on account of the low percentage of albumin, the absence 
of pus corpuscles and micro-organisms. The rapid recovery of the 
patient was considered to verify the diagnosis of serous meningitis. 

The second patient, a sailor aged 22, who had also had tuber¬ 
culous osteitis, was taken with headache, nausea, vomiting, cervical 
rigidity and sleeplessness. The pulse was only 34. After a couple of 
weeks he rapidly improved, but four weeks after the beginning of the 
trouble the same symptoms returned, with a pulse of 48 and double 
optic neuritis. Three months later lumbar puncture was made and 
fluid removed which contained only 3-10 of one part of albumin per 
1,000 and did not coagulate. Afer four weeks a second puncture drew 
fluid of the same character. There was no perceptible effect from the 
operation, but the patient improved, and was discharged cured four 
months from the first onset of his sickness. In this case the small 
amount of albumin in the fluid and its failure to show coagulation 
indicated a non-inflammatory affection, and yet the course and ter¬ 
mination of the disease seemed to prove it a serous meningitis. 

In the third case autopsy confirmed the diagnosis. A child of 
three years who had had eclampsia at 10 days suddenly became ill 
with high fever, headache, vomiting, loss of consciousness and rigid¬ 
ity of the entire body, but remained sick only a short time. Three 
weeks later she had a fit, with loss of consciousness, clonic spasm, 
followed by loss of speech and paralysis. On admission there were 
rigidity of the spine, impaired consciousness, rotatory movement of 
the head, continual grinding of teeth, slight paresis of right side 
and double optic neuritis. During the period of observation the pulse 
remained high, the temperature occasionally high but generally nor¬ 
mal. The spinal canal was punctured twice, the fluid containing only 
a trace of albumin and developing no cloudiness. Three weeks after 
admission the child developed pneumonia, which was quickly fatal. 
The autopsy revealed internal hydrocephalus, spinal meningitis, ca¬ 
tarrhal pneumonia and swelling of the internal follicles. This case, as 
well as others, goes to show that the serous meningitis of Quincke 
is probably not a perfect entity, but that approximately the same 
symptom-complex may be developed by a variety of conditions. It 
will also be noted that the quality of the fluid indicating inflamma¬ 
tion, viz., large proportion of albumin and spontaneous coagulation 
were wanting, although distinct inflammation was present. 

In another case, in which the diagnosis lay between tumor and 
abscess, the high pressure, equal to 45 millimetres of mercury, de¬ 
cided the observer in favor of tumor—a conclusion shown to be cor¬ 
rect by operation and autopsy. 

Another interesting case may be mentioned in brief. A boy of 
8 became rapidly sick with all the principal symptoms of meningitis, 
but a few days later the condition seemed somewhat anomalous, and 
a lumbar puncture was made for diagnostic purposes. The fluid 
was clear, contained only a trace of albumin and showed no sign of 
cloudiness on standing; hence an inflammatory affection of the cere- 
bro-spinal meninges was excluded. This being done, typhoid fever 
seemed the most probable disease, and the serum test being used 
gave a positive result—the correctness of which was fully confirmed 
by the subsequent course of the case, as well as by the diazo test of 
the urine. Patrick. 



